FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENT _POTOD00T3850 Secretary of Sate

1. Entity Name

AMERICAN INSTALLATION €288,
OF OLLANDO, LLGC.

Principal Place of Businass Mailing Address e wwmwy
3551 WEST FIRST STREET 3550 WEST FIRST STREET
SANFORD FL 3277 SANFORD FL 32771

N ER R A

LEGLL80

d4

2. Principal Place of Business 3. Malling Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
4, A0 A ad
Cily & Stale City & Stale 4. FEI Number MUUJ Appiied For
Not Applicable
i Countr i Countr
Zie ouniry dip ouniry 5. Certificate of Status Desirec] d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KEIDAISH, PHILIP £ JR.
505 WEKVIA SPRINGS ROAD

Street Address (P.O. Box Number is Not Accepiable)

SUITE 800 .
LONGWOOD FL 32779 City FI | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~t

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicable. {NOTE: Registerad Agent signature reauired when reinslating) DATE
' FILE NOWIY FEE IS $150.00 ‘ : .
After May 1, 2003 Fee will be $550.00 it oo O 35,00 ey o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TLE EAThange [ Addition
NAME RUSSO, ROBERT G NAME
STREET ADDRESS W STREET appRess |1OF AWM berwood Gt.
om-st-2r - FEONGWOODFL 32779~ orvsi-2p | Longwioad ; FL 22714
TILE D O velete TITLE E Change [ Addition
HAME BARTON, HOWARD C NAME ‘
STREET AODRESS | BOS-WENIVA-SPRINGS ROAD-SUITE-860 sweet ovress | ST Valley Shream Deives
Liry-sr-2Ip LONGWOODFL-82779 ' CITY-ST-2IP @n',nc,vag F.. 32732
LT Y ) R ﬂ[)eme TITLE O change [ Additicn
NAME BRADEN, KIP NAME :
STREET ADDRESS + 505 WEKIVA SPRINGS ROAD SUITE 800 STREET ADORESS
CITY-5T-2IF LONGWOOD FL 32779 CITY-§T-2IP
TiTE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
e (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS ngss
CITY-ST-2IP . y/ g Em-srp

Wis filing doeS el gual# Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g angl accurate 2 that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
pog as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify thai the infermation
indicated on this report or suppleg®ntal repor,
of the corporation or the recelveyfor trustee e

R 4/28/03 (401) 32 - 3671

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)




